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Form Approved
Office of Management and Budget

FORM LM-2 LABOR ORGANIZATION ANNUAL REPORT

U.S. Department of Laber
Employment S$iandards Administration
Dffice q&\ljabqf—b:anagem%fg15()tandafds MUST BE USED BY LABOR ORGANIZATIONS WITH $200,000 OR MORE IN
ashington, DC 2 TOTAL ANNUAL RECEIPTS AND LABOR ORGANIZATIONS IN TRUSTEESHIP
This report is mandatory under P.L. 86-257, as amended. Failure to comply may result in criminal prosecution, fines, or civil penalties as provided by 29 U.S.C. 439 or 440.
READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT.
For Official Use Only 1. FILE NUMBER 2. PERIOD COVERED 3. {a) AMENDED -- If this is an amended report correcting a previcusly D
MO DAY YEAR filed repont, check here:
- {b) TERMINAL — If your organization ceased to exist and this is it
013 460 From 0 710 1{{2 00 2 ‘ terminal report, see Sec‘t?on IXH of the in:'tructionls a?’m?i chtleill‘sﬁ:re: D
(c) SUBSIDIARY — If this is a report for a subsidiary organizati f
E Through 0 6 3 0 2 O O 3 your union as defined in Section X of the instruc;i}t')n;?achec)ﬁ\r;ga: D
8. MAILING ADDRESS
First Name
CHARL I E
Last Name
SCHNIJIEDERS
P.O. Box- Building and Room Number (if any)
4. AFFILIATION OR ORGANIZATION NAME
I — iNumber and Sireet
CARPENTERS IND 4 017 DIXITE HIGHWAY
5. DESIGNATION {Local, Lodge, efc.) 6. DESIGNATION NUMBER
LU 64 City
7. UNIT NAME (i any) LOUISVILLE
State ZIP Code +4
2. Ar your organization's recoids Kenb At s walting addies=? . BR T f’:—: v A8 3+ R !
i {if "No,” provide adaress in llem 7b.) AR T B I I R T i
F{'S. ADDITIONAL INFORMATION

item Number

-y — 1
o
,;‘,‘,-—._..'_"_=
==
O m—
=
;“-—_—-
S=
=
o

i

the above labor organization, declares, under the applicable penalties of law, that all of the information submitied in this report (including the information contained in any

{If other title,

Each of the undersigned,
77. SIGNED:

accompanying document;
PRESIDENT

see instructions.)

y the signatgry and is, to the best of the undersigned's knowledge and belief, true, correct, and complete.  (See Section VI on penalties in the instructions.)
% TREASURER

2

76.
ny

A
SIGNED: | 9 (If other title,
z 525 _é___z,f c-’/ 72 S see instructions.) ?,. o 3V B’ % ) - ét ) 5?
D Telephone Number Date Telephone Number
2-1 Page 1 of 12

Form |.M-2 (Revised 2000)



FILENUMBER:(0 1 3 - 46 0

During the Reporting Period Did Your Organization: 18. How many members did your
Yes  No organization have at the end of the 9 3 5!
10. Have a "subsidiary organization" as defined in reporting period?
Section X of the instructions?........................... [] MO YEAR
19. What is the date of your organization's 061200 5
11. Create or participate in the administration of a next regular election of officers?
trust or other fund or organization, as defined 20. What is the maximum amount recoverable
in the instructions, which provides benefits for D under your organization's fidelity bond
members or their beneficiaries? ...........ccocccocee. for a loss caused by any officer or $ 35000
employee of your organization?

| 12. Have a political action committee (PAC) 1 X |21 What are your organization's rates of dues and fees?
J L1911 Lo U . = [’Enter a minimurmm and maximum if more than one rate
applies for any line.) _
13. Acquire or dispose of any goods or property in B L Rates of Dues and Fees
? 19.25
any manner other than by purchase or sale? .......... (a) Regular Dues/Fees |$ per month
(Manth, Year, efc.)
i4. Have an audit or review of its books and records {b) initiation Fees $ 50.00-250.00
by an outside accountant or by a parent body
. . nane
auditor/representative? .................cccoceeereneerenninenn. L] (c) Transfer Fees $
. {d) Work Permits $ oM per 5
15. Discover any loss or shortage of funds or M X p T ———
other properiy? S S — =
(Answer “Yes® even i there has been repayment 22. During the reporting period, did your organization

or recovery.) have any chanaes in ite conatitution and hvlaws

16. Have any officer who was paid $10,000 or more
by your organization and also received $10,000 or
more as an officer or employee of another labor
organization or of an employee benefit plan? .........

17. Liquidate or reduce any liabilities without
disbursement of cash? ...

in ftem 75 as explained in the instructions for each item.)

(If the answer to any of the above questions is "Yes," provide details

procedures listed in the instructions? ......................
(If the constitution and bylaws or practices/

procedures have changed, see the instructions.)

23. Were any of your organization's assets pledged

as security or encumbered in any other way D

at the end of the reporting period? .............eovevevineeees

24. Did your organization have any contingent
liabilities at the end of the reporting period? ............... D

(If the answer to ltem 23 or 24 is "Yes," provide details in
Item 75.)

{other than rates of dues and fees) or in practices/

Form LM-2 (Revised 2000)
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- STATEMENT A - ASSETS AND LIABILITIES

Complete Schedules 1 Through 15 Before Completing Statement A

FILENUMBER|O 1 3 - 46 Q

[ Enter Amounts in Dollars Only -- Do Not Enter Cents |

From Start of Reporting End of Reporting
ASSETS SCH Period Period
ltem # (A) (B)
25, CASN.rverooeeeooes oo 281439 2621609
26. Accounts Receivable.........cccoceevvneenn . 0 0
L 27. Loans Receivable........ oo 1 0 0
1]
. g 28, U8 Treasury Securities ..., 0 0
% - .
29. Investments........ooe 2 0 0
30, Fixed ASSELS..orr oo 5 195714 195364
31. Other ASSEIS .. 3 0 0
32 TOTAL ASSETS oo 477153 457533
! ; From Start of Reporting End of Reporting
; LIABILITIES S5CH Period Feriod
ltem # (C) (9)
33. Accounts Payable........ccc..cecvieeeciieinenenne, 0 0
2]
E 34. Loans Payable............oooooovooveoreororeero. 8 0 0
l:_TJ[ 35. Mortgages Payable............ccoccoceeiiennn, 0 0
< 0 0
-] 36. Qther Ligbilities............ococoviiiiiiieeiee e 4
37. TOTAL LIABILITIES .o 0 0
38. NET ASSETS
(item 32 less Item 37).......cccocevvennnee. 477153 457533
Form LM-2 (Revised 2000) 2.3 Page 3 of 12



- STATEMENT B - RECEIPTS AND DISBURSEMENTS

Complete Schedules 1 Through 15 Before Completing Statement B

FILE NUMBER:

013-460

Enter Amounts in Dollars Only -- Do Not Enter Cents|

From From
CASH RECEIPTS SCH AMOUNT CASH DISBURSEMENTS SCH AMOUNT
ltem # ltem #
39, DUES..c.oveeeereecrereer e snssiesansemsnans 182290 56, TO OffiCerS.. ..o e 9 12616
. 0 0
40. Per Capita TaX...oooeereeveerrecrennen: 57. TO EMPIOYEES.....ovvvveeeeeceeeione 10
A1 FEBS. i 16125 58. Per Capita Tax......cccvceeerrceeecrnnnn, 114083
A2 Fines. 2 19 37 50 Feges, Fings, Assessments, ste. ... 13877
i ‘r s T = B o ) i Pl ~ PR
| 43 Assessments ... . | Y 2 ® ¥ 60, Office & Administrative Expense.... | 13 1082 3
44, Work Permits......ccceeorvvnnrrininnnns Q 61, Educational & Publicity Expense... 0
45, Sale of Supplies.........c. 3375 62. Professional Fees............ccoveeene 0
4B, INterest.. cocvier e 4975 63. Benefits......c...coevevnnn e 11 0
0
A7, DIVIAENGS. ceceeve oo 64. Contributions, Gifts & Grants.......... 12 4520
48, RentS. e { 40270 65, Supplies for Resale.........ccocvee e 4653
15 Sals af lnvestments & f 5 : ;‘.ﬁ, :
Fixed ASSEIS. i, N . 66. Direct TAXES...covvvece e !
O || 68. Purchase of Investments &
51. Repayments of Loans Made........ 1 r Fixed Assets......ccoooivrrccnncinnen 7 17700
52. On Behalf of Affiliates for 0 0
Transmittal to Them..................... 69. Loans Made.....c.ccccvvrvomrneecreeeenns 1
53. From Members for [ 0 0
Disbursement on Their Behalf..... 70. Repayment of l.oans Obtained...... 8
186 6 71. To Affiliates of Funds 0
54. Other Receipts.....ccccvvvriiviiinnnns 14 Collected on Their Behalf...............
72. On Behalf of Individual Members... 0
73. Other Disbursements..................... 15 0
55. TOTAL RECEIPTS.....occoore. 256 46 2] 7, t0TAL DISBURSEMENTS ......... 275732
Form LM-2 {Revised 2000) 2 -4 Page 4 of 12
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FILE NUMBER:

013-460

Enter Amounts in Dollars Only -- Do Not Enter Cents]

SCHEDULE 1-- LOANS RECEIVABLE

List below loans to officers, employees, or . . .
members which at any time during the reporting Loans Repayments Received During Period Loans
peri_od exceeded_$250 and list all loans to Outstanding at Loans Made Outstanding at
business enterprises regardiess of amount. Start of Period During Period Cash Other Than Cash End of Period
{A) (B) (C) (DX1) (DX2) (E)
1.
2.
3.
4. Totals from additional pages (if any)
5. Totals of loans not listed above 0 0 0
6. Totals of Lines 1 through 5 0 0 0
The totals from Line 6 are enterad in...........coveeeeevrewn 18M 27 s Iltem 69 ..o ltem 51 .o em 75 e, ltem 27
Column (A} with Explanation Column (B}
Form LM-2 {Revised 2000) 2.5 Page 5 of 12
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- SCHEDULE 2 - INVESTMENTS

(OTHER THAN U.S. TREASURY SECURITIES)

SCHEDULE 3 -

FLENUMBER:|0 13 - 46 0

OTHER ASSETS

Description Amount Description Book Value
(A) (B) (A) (B)
" None
Marketable Securities 1. 0
1. Total Cost 0 2
2. Total Book Value 0 |ls
3. List each marketable security which has a book 4.
value over $1,000 and exceeds 20% of Line 2.
5.
| 2y None 0
[
T 6. Total from additional pages {if any)
(c) 7. Total of Lines 1 through 6 0
(d)
The total from Line 7isentered in...._ ..., Item 31, Column (B}
Other Investments
4. Total Cost 0 |SCHEDULE 4- OTHER LIABILITIES
- ' Amount at
Description ;
5. Total Book Value : A‘)’ End of Period
: (B}
| over $1,000 and exceeds 20% of Line 5. Also list each 1, None i 0
subsidiary for which separate reports are aftached. ]
i . . z. !
(@) None J
3
(b)
4.
c
{© 5
{d)
6. Total from additional pages (if an
(e} Total from additional pages (if any) pages (if any)
. 0 . 0
7. Fotal of Lines 2 and 5 7. Total of Lines 1 through €
The total from Line 7 is entered iN ..ocvoeeeveveeeeeeeecvsinversrennens Item 29, Column {B) The total from Ling 7 is entered in .........cocoeieiie e Item 36, Column (D}
Form LM-2 (Revised 2000) 2.6 Page 6 of 12
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- SCHEDULE 5 - FIXED ASSETS

FILENUMBER:(0 1 3 - 46 0

Cost or Total Depreciation or Book Fair Market
Description Other Basis Amount Expensed Value Value
(A) (B) {®) {»)] (E)
1. tand {give location): 4017 Dixie Hwy-Louisvile, KY 50000 / 59000 0
2. Totals from additionat pages (if any)
3. Buildi ive focation):
uildings {give 106at0m: 4317 Dixie Hwy-Louisville, KY 364238 288005 76233 0
4. Totals from additional pages (if any)
5. Automobiles and Other Vehicles 0 0 0 0
§. Office Furmiture and Equipment 28564 2856 4 0 W 7 0
7, Dther Fixed Assets 131368 712867 6 01 3 1 0
8. Totals of Lines 1 through 7 583200 387836 1 8536 4 0
The total from Line 8, Columin (D 1S @Ntered iN......oiiiiiii s et mee e smsee e snenenssneseeneee TET 30, Column (B)
SCHEDULE 6 - SALE OF INVESTMENTS AND FIXED ASSETS
Description (if land or buildings, give location) Cost Book Value Gross Sales Price Amount Receivedj
{(A) B8) (€ D) (E)
L G i
o
3.
4.
5. Totals from additional pages (if any)
. 0 0
8. Totals of Lines 1 through 5
I / / % 7. Less Reinvestments 0
g?/f////%?//////%// /// _ /// investme
v / 8. Net Sal
e ;//// /// 7 7 et Sales O
T o= T IR AT T o =Y Y N g SO UEUUREN ltem 49
Form LM-2 (Revised 2000) 2.7 Page 7 of 12



SCHEDULE 7 - PURCHASE OF INVESTMENTS AND FIXED ASSETS

FLENUMBER:|0 1 3 - 46 0
Description (if fand or buildings, give location} Cost Book Value Cash Paid
(A) (B) (C) (D)
1 Building improvements 17700 17700 17700
2. 0 0
3
4.
5. Totals from additional pages (if any)
; 17700 1 7700 1 770N
! 8. Totals of Lines 1 through 5 et PPV PEPYN
; 7 WW”””””%’”””747/%;7””W”“/;%w 777 7. Less Reinvesimens 0
////////// / / /// /" / // /////////////// //// 7 //////// /
/57/// //I// o // /é;/j;// // / /
/ / / / / 8. Net Purchases 1 7 7 00
7
The 10183 fTOM LINE B IS BNEEIEO 0N .o..oeet oot oe bttt a1 b b s e 1t e et s ea btk e e £ bda s 44 b edd 444448 b emn e 4 £ 44 oo nme £ es em s £ e o e s £ s sm e mram b e e 2ea b e e A Ematoa ket e et e o b e e s amt b e e s mmseeeamteesmnsamresarsae Item ©8
Repayment Made During Period
Source of Loans Payable at Any Loans Owed at Loans Obtained Loans Owed at
Time During the Reportmg Period Start of Period During Period Cash Other Than Cash End of Period
|, None 0 ! 0 0 |
2.
3.
4.
5. Totals from additional pages (if any)
6. Totals of Lines 1 through 5 0 0 0
The total from Line 6 is entered in ..........c.coiiveninnnns tem 34 ... Item 59 e Hem 70 e HemM 75 e Itern 34
Column (C) with Explanation Column {D})
Foarm LM-2 (Revised 2000) 2 -8 Page 8 of 12




SCHEDULE 9 - ALL OFFICERS AND DISBURSEMENTS TO OFFICERS FILENUMBER0 13 - 46 0
List aif persons who held office during the reporting period even if Gross Salar Y :
(A) Name { j » Disbursements
they received no salary or other disbursemants.) (before taxes and for Offcial Other
Status | other deductions) Allowances Business Disbursements Total
(B) Title (Entertitie of officer, such as PRESIDENT or TREASURER) | (C)* (D) (E} (F) (G) {H)
KWIGHT GEORGE 0 4 37 0 0 4 3 7
. PRESIDENT P
BARGER STEVE 0 152 0 ¢ i52
2. YICE-PRESIDENT c
! SCUNTIEDERS JOF 0 £ 8 4 0 0 6 8 4
FLEITZ MICHAEL 0 8 3 6 c 0 8 3 &6
4 TREASURER C
HUJO LARRY 0 190 0 0 1 9 0
5 WARDEN C
5. CONDUCTOR cC
SCHNIEDERS CHARLIE 0 3648 0 0 36 4 8
7 FINANCIAL SEC'Y c
8. Totals from additional pages (if any) 0 6004 0 0 6004
9. Totals of Lines 1 through 8 0 12616 0 0 12616
7777 7 77 7 .
[ o A 10. Less Deduclions 0
i , '
The total from Line 11 is entered in ..... ltem 56 11. Net Disbursements 1 2 6 1 6
*Code for Status (C): past officer - P continuing officer - C; new officer during the reporting period - N. ggspgr Sfa"’;g; ;}’gff,;‘gégi‘?gﬁg ata Qegﬁ?; g":‘jf;ﬁ;g’;ﬁ;%d?gje with
Form LM-2 (Revised 2000) 2-9 Page 9 of 12




+

. SCHEDULE 10 - DISBURSEMENTS TO EMPLOYEES FLENUMBER:0 13 - 4 6 0
] Il jved th H i fotal disb 1§ H
(A) Name (Kt ol employeos who otee e © 10000 in fofel disbursements | oy oss Salary Disbursements
{B) Position (Enter ampioyee’s job tille.) (before taxes and for O‘fﬁCIal Other
id ' other deductions) |  Allowances Business ipishursements Total
(C) Name of Affiliated Organization (f aoplicable) (D) {E) (F) (G) (H)
1.
3
4.
5,
6. Totals from additional pages (if any)
7. Totals for all employees who, during the reporting period, received
$10,000 or less in {otal disbursements from your crganization and 0O 0 0 0
any affiliates
8. Totals of Lines 1 through 7 0 0 0 0
LSS S . // /
///%/ //// 7 Sl .
7 7 9. Less Deductions
// 7 ///x// / /// / 7. 0
The total from Ling 1018 @ntared BN ..o ettt ltem 57 10. Net Disbursements 0

Form LM-2 (Revised 2000}

Page 10 of 12




- SCHEDULE 11 - BENEFITS FLENMBER(D 1 3 - 4.6 0
Description To Whom Paid Amount
(A) (B) (C)
1. None None 0
2.
3.
4.
. . iy g 7 %/ A /
5. Total from additionat pages (if any) / ///// //// // ///
6. Total of Lines 1 {hrough 5 7 5 LTI 0
The 1o1al from LINg B 38 @NIEIEE N Lo i et ettt e re e s e s e e e st e st e e e e Re e R e et e see s e e et e et s e e e et aee s e eetsereeneeneenes Item 63
SCHEDULE 12 - SCHEDULE 13 -
CONTRIBUTIONS, GIFTS & GRANTS OFFICE & ADMINISTRATIVE EXPENSE
Description Amount Description Amount
(A) (B) (A} (B)
4. Louisville Jeff Co FOP 3 00 1 Office supplies 115 2 3
o PTEVERTLNNG Abuse KY £ o U 2 Utilities 7 6 7 2
| p MTETICET LEGT 5 G 3 Telephone 4 3 1 9
4. Valley Youth Cheerleading 1 5 0 5. Insurance 6 0 6 0
5. America's Athlete's with Disab 3 9 5 5. Property taxes 96 7 8
6. Dream Factory 250 6. Repairs & maintenance 9 0 3 1
7. Total from additional pages (if any) 3025 7. Total from additional pages (if any) 6 0 0 0O
8. Totai of Lines 1 through 7 4 520 8. Total of Lines 1 through 7 108 2 8 3
The total from Line 8 is entered in ..o item 64 The total from Line 8 is entered in ... ltem 60
Form LM-2 {Revised 2000) 2 - 11 Page 11 of 12
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. FILENUMBER:|0 1 3 - 4 6 0
SCHEDULE 14 - SCHEDULE 15 -
OTHER RECEIPTS OTHER DISBURSEMENTS
Description Amount Description Amount
(A) (B) (A) (B)
4 Maintenance reimbursement 2 97 1 None 0
2 Reimbursement food for classes 5 6 2.
53, VOC collections 3 0 2 3,
4 Pepsi machine sales 2 6 3 4
= Collection for sick member 2 2 5 *5 -
6.Postage reimbursement _- 21 3 6.
7. 7.
8. 8.
9. 9.
10. 10.
i1. 1.
112, iz
13. 13.
14, 14,
15. 15.
16. Total from additional pages (if any) 16. Total from additional pages (if any)
17. Total of Lines 1 through 16 18 6 6 17. Total of Lines 1 through 16 0
The total from Line 17 is entered in ... Item 54 The total from Line 17 is entered in .....c.ocoeeeienineennn, ltem 73
Form LM-2 (Revised 2000) 212 Page 12 of 12



ORGANIZATION NAME: FLENUMBER:(0 1 3 - 4 6 0
CARPENTERS IND
ENDING DATE OF PERIOD COVERED:
06/30/2003
SCHEDULE 9- ALL OFFICERS AND DISBURSEMENTS TO OFFICERS (continued)
(A) Name e ey o vy st 2 £ v ot e e ot
Status | other deductions) Allowances Business Disbursements Total
(B) Title  (Enter title of officer, such as PRESIDENT or TREASURER.) {C) (D) (E) (F) (G) (H)
ADDISON ELIJAH 0 1672 C ] 16
TRUSTEE C
CROWE GEORGE c 16 72 o o i
TRIISTEE ¢
WALLACE TODD 0 266090 0 0 2 6

-]
|
C'l
0
]
&
t1
o

Form LM-2 (Revised 2000} §-0



ORGANIZATION NAME:
CARPENTERS IND

ENDING DATE OF PERIOD COVERED:

FILE NUMBER:

06/30/2003
SCHEDULE 12 — CONTRIBUTIONS, GIFTS & GRANTS (continued)
Description Amount
(A) (B)

Harbor House 250
Prevent Child Abuse KY 2 5 0
Whas Crusade for Child 5 0 0
American Cancer Society 50 0
American Legion 2 7 5§
Big Brother/Big Sisters 2 5 0
St. X Boosters 15 0
Metro Housing Coalition 300
Partland Christian School 250
The Kling Center 3 0 C

Form LM-2 (Revised 2000)

- 12
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ORGANIZATION NAME:

CARPENTERS IND

ENDING DATE OF PERIOD COVERED:
06/30/2003

Bescription Amount
(A) (B}
Meetings 1 1 3 4
Promotions 5 57 0
Janitorial 3 59 6
Office Expense 2 8 4 3 9
Returned checks 1 3 2 3
Dues refunds 1 7 3
Reimbursement DC secretarial 2 7 0
Maintenance supplies 19 0 2 5
Collection for sick member 4 7 0

Form LM-2 {Revised 2000)

- 13

FILE NUMBER:

SCHEDULE 13 — OFFICE & ADMINISTRATIVE EXPENSE (continued)

013-460




ORGANIZATION NAME:

CARPENTERS IND

ENDING DATE OF PERIOD COVERED:
06/30/2003

75. ADDITIONAL INFORMATION

FILENUMBER:|0 13 - 46 0

ttem Number

14

Annual audit performed by Fister, Routh & Freeman PSC-Certified Public Accountants

Form LM-2 {Revised 2000)

2 -175




ORGANIZATION NAME: : _
CARPENTERS IND ; FILENUMBER:I0O 13 - 46 0

ENDING DATE OF PERIOD COVERED:
06/30/2003

TRUSTEE SIGNATURES

Each of the undersigred, duly authorized officers of the above labor organization, declares, under the applicable penalties of law, that all of the information submitted in this report (including the information contained in any

accompanying documentd) has been examined by the signatory and is, 1o the best of the undersigned's knowledge and belief, true, correct, and,co (See Section Vi on penalties in the instructions.)
Q . %%4 TRUSTEE Trustee Sign: Z/ ﬁ z'g TRUSTEE

Trusiee Sign:

7 T
47-0% 270 927 - 4637 F2-0 s (502) 7%/ -0 ¢ 0
Date Telephone Number Date Telephane Number

Form LM-2 (Revised 2000)



